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about in this manner. Sometimes, for example, the organisms pro-
duce a metastatic lesion, e.g. suppurative meningitis or arthritis in
pneumococcal infections, periostitis in typhoid fever, etc., but sometimes
especially in acute osteomyelitis and other suppurative staphylococcal
infections the secondary lesions are in the form of multiple abscesses
and then the condition is termed pysemia. These pyiemic abscesses
may be produced in two ways but these are not fundamentally very
different. In the first place the organisms circulating in the blood
may settle in the capillaries of various organs where they grow and
produce minute abscesses. When examined in serial sections, such
lesions commonly show an area of central necrosis ; it is uncertain
whether this arises by the local action of bacterial toxins or from the
development of local vascular occlusion by the combination of tho
mass of proliferated organisms together with some formation of
thrombus by the coagulase liberated from the staphylococci. Certain
organs are especially prone to be the seat of these abscesses, notably
the lungs, brain, kidney and heart wall, probably because they receive
a relatively large blood supply and thus have greater opportunities
for becoming infected. The second mode of development of pyaemia
is by the dissemination of portions of infected thrombi which become
mechanically arrested, and suppurating infarcts result. In this way
abscesses may be produced in the lungs in cases of septic thrombosis
of veins and in various organs in the course of bacterial endocarditis.
Since gross septic infarcts may occur in staphylococcal pyaemia
following osteomyelitis and multiple minute abscesses may ocean1 in
other infections, e.g. pneumococcal, it is clear that these two modes of
development of pyaemia differ mainly in degree and cannot be sharply
separated.
It is thus seen that after infection has occurred, the organisms may
remain localised; they may be carried by the blood stream and
produce corresponding inflammatory lesions in other parts of the
body; or they may multiply in the blood stream and cause a true
septicaemia.
Production of Toxins. In infection there is, however, another
important factor in addition to the multiplication of the organisms
and their distribution in the body, namely, the production of bacterial
poisons or toxins. It may be said that all the important effects are
the result of toxic action, and these effects are manifested both by
tissue changes and by symptoms.
The toxins produced locally lead to the phenomena of inflammation
around the organisms, and the characters of the inflammatory reaction
are regulated by the nature of the organisms and also by their virulence.
Thus while pyogenic bacteria usually cause marked leucocytic
reaction, organisms of extreme virulence produce mainly damage
to the vessels with accompanying inflammatory oedema, and often
comparatively little leucocyte emigration in response ; and there
is evidence that certain organisms produce toxins which have an